Foster Family Home - Corrective Action Report

Provider ID: 1-610495

Home Name: Michelle Sabangan, CNA Review ID: 1-610495-8

91-1095 Hanaloa Street Reviewer: Jackie Chamberlain

Ewa Beach HI 96706 Begin Date: 1/15/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) CCFFH inspection made for a 3 bed annual inspection.

Corrective action report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection
Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(6) Comply with all applicable federal, state, and county laws, ordinances, rules, regulations, and regulatory
requirements, including but not limited to statutes that prohibit discrimination against any person, on the grounds of
race, color, national origin, religion, creed, sex, age, marital status, or handicap;

Comment:

41.(b)(6) Per DPP website, the home has 5 bedrooms, 1 bathroom but physical count of bedroom is 7, bathrooms is 3.
The structure of the home does not meet this description. Possibly additions have been made without a building permit.
Due to pandemic and possible State and County closures CCFFH will have 1 year to reconcile with DPP

Foster Family Home Medication and Nutrition [11-800-47]
47.(d)(2) By order of a physician;
Comment:

47.(d)(1) There is no MD signed |l cient # 1 in the clients binder

Foster Family Home Records [11-800-54]
54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
Comment:

54.(c)(2) Service plan for client not signed by client or POA
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CTA RN Compliance Manager: TEP‘D'I VAN HDU TET‘J RN Uac“ﬂ_;_cm{n‘p EFE_M I h\l
|

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
PCG's Name on CCFFH Certificate: }ilﬂlﬂﬂ, VE  CarANGA N
(PLEASE PRINT)
CCFFH Address: _ ) (1046 HC{YG\DO(_S‘r bwa Reac) i1 100
(PLEASE PRINT)"

Rule Corrective Action Taken - How was | Date each | Prevention Strategy ~ How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
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[M Allitems that were fixed az'zj to this CAP
PCG's Signature: [ ‘.h# Date: M}_‘L
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CTA RN Compliance Msnager: R€Ply to Terri Van Houten RN /Jackie Chamberiain RM

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate: TJ[\:”(iﬁ‘ ELE V Kp APANGA [N
(PLEASE PRINT)
CCFFH Address: _Cf_u[gs_jﬁ%na (OQ S-J[- &oa éf’a Cfv M1 a0l

(PLEASE PRINT)

nule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
umber | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
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All items that were fixed argattached to this CAP
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